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I N reporting the following case and in shortly discussing 
some of the chief points in connection with the opera¬ 
tion, I do so because the history of nephrolithotomy is of 
such recent date that every case ought to be published in 
which the operation is resorted to, and also because the pres¬ 
ent case is the first in Ireland in which a stone has been en- 
cised from the kidney in the living subject. The term “ ne¬ 
phrolithotomy ” was proposed by Schurigius as far back as the 
earlier half of the eighteenth centuty, but the operation itself 
was performed for the first time by Mr. Henry Morris in 1880, 
and the details reported by him to the Clinical Society of Lon¬ 
don in the same year. Mr. Morris defines nephrolithotomy to 
be “ an incision into the secreting substance or pelvis of the 
kidney, with the express purpose of removing a calculus there¬ 
from ; and that too at a date in the progress of the disease 
prior to the disorganization of the renal substance, or the 
conversion of the renal pelvis into a large abscess cavity.” 
Although of so recent an origin, the operation has already 
been performed a sufficient number of times, in England, in 
America, and on the continent, to show that it is not only a 
justifiable proceeding, but one fruitful of the best results, 
and free from risk to an extent hardly to be anticipated. 

It is reported that the late Mr. Lawrence used to begin one 
of his lectures thus: “ The kidney, gentlemen, is fortunately 
beyond the reach of the surgeon.” 1 

That day is past, and the kidney has ceased to occupy such 

•Ashhurst’s International Encyclopaedia, Vol. V., p. 1090. 
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a distinguished position. There are four well recognized 
methods of operative interference with the kidney. (i.) 
Nephrotomy . or simple incision into the kidney, whether for 
diagnostic purposes, for the opening of an abscess, or for 
hydronephrosis. (2). Nephrorraphy, designed for the pur¬ 
pose of fixing a movable kidney. (3). Nephrolithotomy , and 
(4). Nephrectomy or excision of the kidney. I do not purpose 
in the compass of this paper to discuss the several proced¬ 
ures, but I shall confine myself to that one only which is illus¬ 
trated by the case which I now desire to report. 

J. H., a man, tet. 28, by occupation a silk weaver, was admitted to 
the Adelaide Hospital in the autumn of 1885, and first came under 
my care on the 5th of October of the same year, suffering from loss 
of flesh, increasing debility and pain in the left side. His history was 
as follows: He had always been healthy till five or six years ago, 
when his troubles began. He had been in the habit of indulging 
largely in stimulants, with occasional intermissions, sometimes extend¬ 
ing to a period of three months. His drink was invariably ale. In 
the winter of 1879-80, during one of his drinking bouts, he caught a 
heavy cold which confined him to bed for a fortnight, with shiverings, 
fever and pains all over the body. At the end of the fortnight sup¬ 
pression of urine came on and lasted for three days. At the end of 
this time it was again secreted, and when passed was bloody. For 
the first day the blood was passed in clots, subsequently it came mixed 
with the urine, and did not entirely disappear for three months. Dur¬ 
ing this time micturition was not unusually frequent, nor was the act 
accompanied by pain. There was no vomiting, but the bowels be¬ 
came constipated and sometimes would not act for three days. Con¬ 
currently with the hematuria, severe and paroxysmal pain came on. It 
began in the left groin and hip, and sometimes shot down into the left 
testicle. When sufficiently well to move about, he noticed that the 
pain frequently shifted from the testicle to the crest of the ilium and 
up into the left side near the spine. This pain has continued more or 
less ever since, but sometimes it is absent for a few days. 

Two and a half years later he contracted a gonorrhoea, of which he 
has not been cured. The passage of a bougie revealed a stricture 
six inches from the meatus which just allowed a No. 7 English gauge 
to pass. 

For some time previous to his admission to hospital he had been 
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gradually getting weaker. During the previous week he had been 
lying up at home unable to eat or drink, and vomiting whatever he 
took. Previous to this he had had no vomiting. The day after com¬ 
ing into the Adelaide Hospital he was seized with retention of urine, 
and a catheter had to be passed every day for about a week. At this 
time he complained of symptoms which suggested vesica] calculus, 
and accordingly he was sounded on two occasions, but nothing ab¬ 
normal could be detected in the bladder. 

His family history was good. 

When first he came under my care he was very anremic. His large 
dark eyes, with clear bluish conjunctiva, his white lips, and colourless, 
pasty face was highly suggestive of phthisis. His lungs, however, 
were sound, and he had no cough. His appetite was fairly good, and 
when not in pain, he slept well. Whenever he stood or walked the 
pain in the side came on. It sometimes seized him in the loin, some¬ 
times in the groin or over the iliac crest, but it never shot into the tes¬ 
ticle during the whole period that he was under observation. His 
pulse was 106, and the temperature normal. 

The urine he passed contained pus, the amount of this constantly 
varying. Sometimes it formed but a thin layer at the bottom of the 
urine glass, and again after twelve hours standing it would occupy 
nearly a third of the column of fluid. The specific gravity was 1017. 
The urine was always acid, though sometimes extremely fcetid. The 
microscope revealed pus cells and crystals of uric acid, but there were 
no pyriform cells and no tube casts. I was first inclined to look upon 
the case as one of tubercular pyelitis, as on account of the constant 
acidity of the urine and the absence of all vesical symptoms, it was 
evident the pus could not come from the bladder; whilst the cachec¬ 
tic appearance of the man was suggestive of tubercular disease. At 
my request Dr. Wallace Beatty, on two occasions carefully examined 
the urinary deposits for bacilli, but none could be detected. 

He never passed any calculi or gravel. 

I kept him under observation till the 27th of October, when he left 
hospital, but attended occasionally as an out-patient. He was treated 
at first with benzoate of soda, which materially diminished the fcetor of 
the urine, but did little good otherwise. This was subsequently 
changed for salicylic acid and salicylate of soda with the same result. 
Astringents of various kinds, including pyrogallic acid, seemed to have 
no effect. 

He was re-admitted to hospital on the 10th of April last, as he was 
decidedly losing ground, was obviously weaker, and the pain seemed 
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to be getting worse. The urine had not improved, and pus continued 
to be passed in large quantities. I now came to the conclusion that 
the case was one either of purulent pyelitis of the left side or of renal 
calculus, and that it was a case in which an exploratory operation 
should be performed. Before, however, resorting to this expedient, I 
asked my colleague, Dr. Wallace Beatty, to examine the case and to 
give me his opinion, and I am glad of this opportunity of acknowl¬ 
edging the material assistance and support which he afforded me. 

An examination of the abdomen and back revealed nothing abnor¬ 
mal, there was no fulness or tumour or anything. The only thing 
elicited by this examination was tenderness behind on pressing over 
the last rib and below the last rib, immediately external to the erector 
spins. There was tenderness nowhere else. The pain was referred 
to the same region, extending over the lower half of the left side of 
the thorax, and in the left side of the abdomen below the left costal 
arch. It was occasionally absent. The pain was described as burn¬ 
ing or aching. He could lie with greatest comfort on his back, and 
better on his left side than on his back. Lying on the right side in¬ 
creased the pain. The character of the urine was the same as when 
in hospital in October. 

From the character and localization of the pain, from the condition 
of the urine, and from the history of the onset of the disease five or 
six years previously, Dr. Beatty considered that the weight of evidence 
was in favour of a renal calculus. Under these circumstances and 
with the concurrence of my colleagues, I operated on the 6th day of 
March last, as follows: 

The patient was placed under the influence of ether, lying on his 
right side in a semi-prone position. Pillows were placed beneath the 
right loin and abdomen, in order to throw the left loin well out and to 
support the kidney, so that it should not slip forward when reached. 
An incision was then made parallel to the twelfth rib, three-quarters of 
an inch below it, and beginning over the external border of the erector 
spina*, muscle. This incision was five inches long and extended for¬ 
wards to a point a little superior and posterior to the anterior superior 
spine of the ilium. The muscles were divided to the full length of 
the incision and then the lumbar aponeurosis appeared. It bulged 
out into the incision, and looked so like the colon that for a few mo¬ 
ments I was undecided as to its nature. By tracing it backwards, 
however, I found that it passed behind the kidney, and the doubt 
being thus removed I divided it freely. The perirenal fat at once came 
into view, and was carefully tom through by means of fingers and for- 



NEPHROLITHOTOMY, 


5 


ceps, thus exposing the kidney which looked quite healthy. Passing 
my finger behind it, I broke down some adhesions, and was then en¬ 
abled to explore its posterior surface thoroughly. At its inner border 
my finger impinged upon a hard mass, which at first felt like the spine, 
but passing the finger downwards its lower limit could be felt. It 
appeared to be about two and a half to three inches long. An ex¬ 
ploring needle was then passed through the substance of the kidney, 
and as it reached the inside of the pelvis it grated against a calculus. 
An incision about two inches long was made on the outer border of 
the kidney down to the pelvis. The haemorrhage at first was very 
brisk, but a finger passed through the wound served as a plug, and it 
quickly became checked. The stone was friable and chalky, but was 
so firmly imbedded in the pelvis that it had to be crushed with a for¬ 
ceps and removed piecemeal. A large piece occuying the upper por¬ 
tion of the pelvis I succeeded in hooking out with the finger, but most 
of it was removed with the aid of a lithotomy scoop. The calices 
of the kidney seemed to contain processes from the stone, and I ex¬ 
perienced great difficulty in enucleating them. When I was satisfied 
that all was clear I irrigated the wound in the kidney with a weak 
solution of corrosive sublimate to wash out the debris. By this time 
the bleeding from the substance of the kidney had nearly quite ceased. 
Accordingly, I plugged the wound lightly with some sal-alembroth 
gauze wrung out in weak carbolic lotion. A drainage-tube was placed 
from the deep parts of the wound external to the kidney and brought 
out at the external angle of the skin wound. All divided tissues were 
sutured in successive layers with catgut. The wound was dressed 
with sal-alembroth gauze and a large, thick pad of turf mould was 
placed over all and the parts firmly bandaged with a flannel roller. 
During the whole operation, which occupied just an hour, the patient’s 
pulse remained remarkably good. The subsequent progress of the 
case w*as most satisfactory. 

The external wound healed by first intention, with the exception of 
the track of the drainage-tube which w*as not finally closed till between 
the fourth and fifth week. For the first few* days the dressings had to 
be changed two or three times a day owing to their rapidly becoming 
saturated with blood-stained urine, but by degrees the dressings be¬ 
came less frequent, and by the fifth week were abandoned altogether. 
The day after operation I found him lying on his right side, his favor¬ 
ite position since the operation, though previously he could not do so 
owing to the aggravation of pain which it induced. Mr. Piel, the as¬ 
sistant to the Professor of Chemistry in the College of Surgeons very 
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kindly analyzed the urine passed day by day per viarn naturalem. The 
evening after operation it contained a large quantity of blood, but this 
rapidly diminished and ceased to appear on the fourth day. On the 
tenth day the pus was scarcely noticeable in the urine, but since then 
it has reappeared though in much less quantity. As soon as the 
external wound had healed he passed a normal quantity of urine 
daily, and the amount of urea excreted varied from one to two and a 
half per cent. 

The patient has now been back at his work for several months. He 
has begun to fill out and looks healthy, though still somewhat 
anaemic. The other day I met him running hastily down some steps 
very different in appearance to what he was in May last. The pain in 
the side has completely disappeared. A good deal of the stone was 
lost in the process of washing away the debris from the pelvis of the 
kidney, but all that was collected was carefully washed and dried by 
Mr. Piel, who found that it weighed then 171.3 grains. It is com¬ 
posed of carbonate of lime, phosphate of lime and ammonium mag¬ 
nesium phosphate. 

The operation of nephrolithotomy has already obtained a 
well-established position in surgery. The statistics hitherto 
have been exceptionally good. Up to the beginning of the 
present year twenty-two cases were recorded by English and 
American surgeons. Of these none died as a direct result of 
the operation. Two died shortly afterwards, one from mor- 
phinismus (Pepper) and the other from a calculus becoming 
imparted in the ureter on the opposite side (Cullingworth). 
The other twenty cases made good recoveries. In German 
literature I can only find two cases reported. The first was 
operated upon by Bardenheuer, 1 but the patient died of anuria, 
and the autopsy showed that a calculus was impacted in the 
opposite ureter. The second case was operated upon by Lau- 
enstein in January last and a large calculus removed, the 
patient making a most satisfactory recovery. It would thus 
appear that the danger of nephrolithotomy consists more in 
our uncertainty as to the presence of calculus in the second 
kidney than to any inherent risks in the operation itself. To 
obviate this Mr. Knowsley Thornton operated for the removal 

1 Centralblatt f. Chirurgie, 1SS2, No. 12. 
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of renal calculus by combined abdominal and lumbar sections 
in March, 1885, with complete success, but in this I scarcely 
think he will find many to follow his example, as from the ex¬ 
perience afforded by nephrectomy, the abdominal operation is 
much more risky than the lumbar, and the additional risk in¬ 
curred by opening the abdomen in addition to the opening in 
the loin more than compensates for the additional knowledge 
which may or may not be gained by so doing. 

The great difficulty, however, in nephrolithotomy will al¬ 
ways consist in the diagnosis. We may fail to recognize the 
symptoms as renal, as in a case reported elsewhere, where a 
woman is said to have had both ovaries removed before her 
troubles were finally dissipated by the extraction of a stone 
from her kidney. Or we may feel perfectly certain of the ex¬ 
istence of a renal calculus, and yet an exploratory incision 
may fail to reveal it. This has happened already several 
times, and in one case reported in the Transactions of the 
Medico-Chirurgical Society for 1885, Mr. Henry Morris, having 
failed by manipulation and by the help of an exploring 
needle to detect any stone, excised the kidney and subse¬ 
quently found a calculus hidden away in one of the calices. 
He recommends that in future instead of excising an otherwise 
healthy kidney, a free incision should be made into it, opening 
up the calices one after an another until the stone is found. 

The case which I have now reported illustrates the fact that 
we cannot rely altogether on the classical symptoms of stone 
in the kidney. The only symptoms which an examination of 
the various cases hitherto published shows to be present in all 
these cases are pain radiating from the position of the kidney 
in the loin, and tenderness on pressure over the kidney. The 
diagnosis in each case has been helped out by other symp¬ 
toms ; in mine, for instance, by the acidity of the urine and the 
pus it contained, but none of these are constant except the 
pain and the tenderness on pressure. 



